FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000147972 Secretary of State
02-22-2007 90006 033 ***150.00

1. Enity Name

NEW LUNG ASSOCIATES, PA.

Principal Place of Business Mailing Address
16323 BURNISTON DR, 16323 BURNISTON DR,
TAMPA, FL 33647 TAMPA, FL 33647 10022511
B G VAR AOGERECR AR
TAns Crd [#£5,0
Suite, Apt. #, etc. Suile, Apt. #, etc.
A . . 02172007 Chg-P CR2ED34 (12/06
A Cofinlm 257 c i (1eoe)
City & State i City & State 4, FEI Numbar ] Applied For
TH03 e a4 o~ s 5255 % Not Applicable
Z’pga Lols Coun‘ln‘/ 5 4 Zip Country 5. Certificate of Status Desired O Eg';fqﬁf:{;m"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- p— Name

DUNSFORD & ASSQOCIATES, PA.

201 S. WESTLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
C/O TINA E. DUNSFORD
TAMPA, FL 33606

Cily FL ' Zip Code

8. The abave named entity submits this statemnent for the purpase of;hanging its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
2/
o 2L

the obligations of registered agent. )
‘71/! Fle F

ot
SIGNATURE / Mé/

Sgneture, typed or panted name of registered agent and tile |I‘tfml-cable (NOTE Regsslered Agent sgnature réquired when renstating) DATE
FILE NOW!t FEE IS $150.00 ' 8. Election Campaign Financing * $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete e {1 Change [ Addition
NAME ROLFE, MARK W. MD NAME
STREET ADDRESS | 16323 BURNISTON DR. SIREET ADDRESS
GCITY-ST-21P TAMPA, FL 33647 CitY-57-2IP
THLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS
CiTY-ST-2P CITY-SF- 2P
TITLE O cetete ITLE [3 Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-S1-2IP CllY-St-21P
SIILE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY. ST-2IP
HILE 2 pelete liiLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P ‘o CITY-ST-7IP
TITLE [ Delete IHILE [ Change (] Addition
NAME NAME
STREETADRESS [ : . - . .o STREET ADDRESS
CITY-57-2 7Y LW Ly : ; CITY-ST-7IP v

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is trus and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatiaon or the receiv rad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i pfth all other like empowered.

SIGNATURE: S o Shrl Pa Lot mp 2/ g3 -r94- 4637

SIGNATURE AND TTPF‘J OR PRINTED NAME OF $:GMING OFFICER OR DIRECTOR Dayuma Phona #
i




